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Fee Fee 
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1001 770 

1002 340 
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Fee Fee 
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2001 385 
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2003 265 
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Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 
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** Reissue claims in excess of 20 
and over original patent 



Large Entity 


Small Entity 


Fee 
Code 


Fee 
($) 
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165 Notice of Appeal 
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